Sarcomas of breast are rare tumors. Primary mammary liposarcomas are rarer still. Peak incidence of breast liposarcomas in adults occur between 4th and 6th decades. We report a case of primary breast pleomorphic liposarcoma in a 70 years old female patient. FNAC of the tumor was non-specific. However, histopathological along with immunohistichemical studies clinched the diagnosis.
Introduction
Breast sarcomas constitute less than 1% of all the malignant tumors of the breast and liposarcoma accounts for 0.3% of all the mammary sarcomas [1] [2] [3] . Despite being the second most common (16-18%) soft tissue sarcoma, liposarcomas rarely present as malignancy within the breast. They can arise in cystosarcoma, or may arise independently in mammary adipose tissue [4] . Neuman in 1862 first reported about breast sarcoma. In 1986, Austin and Dupruee published the largest series of breast liposarcomas, including 20 cases [3] . Liposarcomas are thus the rarest of malignant breast tumors, comprising 0.003% of breast tumors [1] . We are here reporting a case of primary pleomorphic liposarcoma of the breast in an elderly female patient.
Cytosmears obtained were stained with MGG and PAP. The initial impression was high grade neoplasm with tumour giant cells (Figure 1 and 2) .
A 70 year old female presented with a lump in the left breast, which she has observed since last 2 years. She noted a sudden and rapid increase in its size in last 15 days period. On physical examination, a well circumscribed lump of around 5 cm in diameter was felt in the lower outer quadrant of the left breast, not adherent to overlying skin or underlying muscle. There was no nipple discharge or palpable axillary lymph nodes. Mammography revealed a high density mass with irregular margins. Patient was referred to our diagnostic facility for fine needle aspiration cytology.
Case Report
Subsequently, the patient underwent modified radical mastectomy and the specimen was sent to surgical pathology department for histopathological evaluation. Sections showed a tumor composed predominantly of adipocytes showing a wide variation in size. Numerous lipoblasts were noted. The cells showed marked nuclear pleomorphism. Bizzare tumour giant cells, brisk mitotic activity including atypical mitotic figures were present ( Figure 3 and 4) . These histomorphological features are consistent with a malignant pleomorphic lesion with the following differential diagnosis:
1. Malignant phyllodes with liposarcomatous differentiation 2. Metaplastic carcinoma of breast and 3. Pleomorphic liposarcoma.
Immunohistochemical study was carried out. The primary panel of antibodies showed positivity for Vimentin and negativity for Cytokeratin excluding any carcinomatous component and confirmed sarcomatous nature of the lesion. The second series of antibodies (S-100, desmin, SMA, CD68, CD34, CD117, HMB45) was selected for further characterisation of the sarcoma. Negativity of the primary tumor cells to all these markers and positivity to MDM2, confirmed the diagnosis to be a primary pleomorphic liposarcoma of the breast ( Figure 5 ). Liposarcoma of breast is a rare condition. Fine needle aspiration cytology can be sufficient for the diagnosis if adequate material is obtained [3] . When a sarcomatous appearing tumor is identified in the breast, it is more likely to be a metaplastic carcinoma or malignant phyllodes rather than a primary sarcoma. Determination of the histological type and differentiation is essential for prognosis and surgical planning of liposarcomas. Pleomorphic liposarcomas are very aggressive high-grade sarcomas. They show a high degree of cellular pleomorphism, including bizzare giant cells [4] . Surgery with local control of the disease is the mainstay of treatment [1, 3, 4] .
Primary sarcomas of breast are rare malignant tumors arising from mesenchymal elements of mammary tissue and lack neoplastic epithelial component. Liposarcomas are the second most common soft tissue sarcomas in adults following malignant fibrous hitiocytoma [4] . Pleomorphic sarcomas are the rarest subtype of liposarcomas and are discriminated from other high grade sarcomas by the presence of pleomorphic lipoblasts. In breast, pleomorphic sarcomas arise either directly from interlobular stromal tissue or as a component of cystosarcoma phyllodes [1] . The age of presentation ranges between 19 to 76 years with a median age of 47 years [1, 2] . These tumors generally present as slow growing painful breast masses of variable duration [1] . Breast liposarcomas are generally unilateral at presentation [1, 2] .
Discussion

